based upon his large experience at Guy's Hospital (which was the birthplace of Hodgkin's disease), Dr. Pye-Smith had pointed out that "Hodgkin's disease, or, as it is oddly named in Germany, pseudo-leukammia, is a definite clinical and pathological condition characterized by hypertrophy of the lymph glands, with anaemia and haemorrhages. Lymphatic or lympho-sarcomatous tumours in the chest form another clinical group of intrathoracic growths, but neither have any real resemblance to Alibert's disease, in which the lymph glands are not enlarged, which has never been observed in children, and w"hich affects the skin, and, with rare exceptions, the skin alone, a tissue never affected in true Hodgkin's disease." With regard to leukaemia, it was really difficult to say what was included under that elastic title; blood experts, like Limbeck for example, seemed to regard it as approximating more nearly to malignant growth conditions, and blood examination alone could not settle the matter. Whether the tumour stages of mycosis fungoides were to be included in the true leukawmias, or should be approximated to sarcomatous tumours, miust be decided by further histological investigation. The clinical difficulty in accepting the sarcoma identification was great, especially considering the remarkably different age-incidence of the diseases. Mycosis fungoides occurred chiefly in older or even elderly persons, whereas sarcoma was usually seen in young people. But mycosis fungoides was not entirely confined to adults; for one of his sections came from a case at the Great Ormond Street Hospital for Children, that of a young boy with mycosis fungoides, which clinically seemed to be definite, and the histological sections showed the typical early acanthotic and superficially infiltrated stage. As far as he 'had been able to glean from the literature, the blood examinations in mycosis fungoides seemed to have been remarkably contradictory, and nothing had been established to confirm its approximation to the leukamias. There did not seem, for example, to have been any marked or consistent leucocytosis. By these various methods of exclusion one was irresistibly led to the verdict that mycosis fungoides was a disease sti generis. Whether the tumour formation of mycosis fungoides must be regarded as the same process as was present in the early mycotic condition was a more difficult matter to answer. It was possible that the development of toxins in the pre-mycotic stage predisposed to the generation of tumours, in the same way as one saw in other diseases of the skin-for example, the association of xanthoma with diabetes, and the various conditions which had been called pre-cancerous," as leading to the evolution of carcinoma.
Dr. F. PARKES WEBER: I wish to make some remarks regarding the clinical and pathological diagnosis of mycosis fungoides from certain varieties of leukeemia, &c. One of the most striking pathological characteristics of all cases of leukwemia, whether there be local tumour-like formations (as in cases of chloroma or "chlorosarcomatosis," and in cases of the so-called "leukosarcomatosis " of Carl Sternberg) or not, is the tendency to a fairly uniform infiltration or "permeation" of all the lymphatic glands and many of the viscera with leuksemic cells whether belonging to the lymphocyte series or the myelocyte series. This is especially obvious in the liver, where microscopic examination after death reveals a definite interlobular (interacinous) distribution of the permeating leukEemic cells. I would ask: Has a similar permeation of similar distribution in the liver ever been discovered at the necropsy on a case of undoubted mycosis fungoides? I know one instance of its having been found after death in a patient who had the coarse "leonine" facies of the " pseudo-lepra " clinical variety of mycosis fungoides-but that simply proves that the case in question was in reality a case of leuktemia. It was, in fact, the variety of leukaemia described by Kaposi as "lymphodermia perniciosa," which Kaposi was right in separating from true cases of mycosis fungoides. It was by others, not by Kaposi himself, that his "lymphodermia perniciosa" was included as a pre-mycosic variety of mycosis fungoides. Hodgkin's disease, or "lymphogranulomatosis maligna," is so distinct clinically from mycosis fungoides that the difficulty is to find any clinical points of resemblance at all between the two. Pathologically both seem to belong to the group of " infective granulomata" (as tuberculosis, syphilis and leprosy do), but itn neither of them has the causative microbic agent been yet discovered. I do not think that "pseudo-leukaemia" should be brought into the discussion; because if the term in question means anything at all nowadays, it ought to mean a condition in which the lesions exactly resemble true leuktemic lesions, but in which they are not accompanied (that is to say at the time of examination) by any characteristic blood changes of leukaemia. Dr. Gordon Ward in his remarks, I think, referred to "secondary" leuk8emia, but surely a leukwemia cannot be secondary, that is to say, in the sense in which a leucocytosis is spoken of as secondary; though one may suggest that it is secondary to traumatism, syphilitic bone disease, or malaria, if in a given case one believes that the leukaimia has been "excited " by traumatism, &c.
Dr. MACCORMAC said he had recently had the opportunity of studying the histology of three cases of mycosis fungoides. The appearances were, in his opinion, by no means of so definite a nature as to enable a firm diagnosis to be made from microscopic evidence alone. Perhaps the most characteristic feature consisted of the accumulation of cells of a rather indefinite type in the papillary and sub-papillary layers. Acanthosis was 'apparently not a constant feature in any stage of the disease, so far as the sections examined went. In one case well-marked giant cells, as definite as those of tuberculosis, were present even in the preparations made from an erythematous (pre-mycosic) patch. In this particular patch the characteristic infiltration was quite definitely present. Generally speaking, the appearances so well described by Unna were to be seen. With regard to the relationship of this disease to the sarcomata, there was now definite evidence that it did not belong to this group. Sections stained by Beckton's method for Altmann granules (fixing in weak formol-Miiller, staining with aniline acid fuchsin and differentiating with picric acid alcohol) demonstrated the presence of these granules in the cells. This test was an exceedingly important and accurate one, enabling a distinction
